MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ORPARTMENT OF PUBLIC HEALTH AMD NEI.FA_hE

DO NOT WRITE NDED Registration Dnm':ct NL_o. T, rimary Registration District No. .l _a_..g_btqmuf: No. " __
ON THIS STUB LI =1 = mv 0 | {121 S

1. PLACE OF DEATH : : . 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence before
a. COUNTY

Q/d (o [ 50/7 W X 54”,7 b.L% Y > admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b Inside Limits

TgEVN /&ﬂjﬂf ﬁé/ ' TOWN /«d”jéfj cl')% Yes § No 3

c. ;%épﬂw%gl‘ {If NOT in hospital give location} i imi d. STREET (H cutsifle, give location) Reside on Farm

IR S Lytipts bhspitar - 58T bt 0 e

3. NAME OF DECEASED First i “Laat 4. DATE Month Day Year

(Type or print) Za e//d j DS:TH MM /0 L /6?6

5. §EX 4. COLOR OR RACE 7. Married [  Never Married [] |8, DATE OF 8IRTH | 9 AGE {last birthdaf) | IF UNDER 1 YEAR IF UNDER 24 HR

Ferma /5 wﬁ /}@ Widowed i Divorced [ 5 -/ q_’ {4 7 7 Months| Days | Hours |  Min.

10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ju[ing most of working_ life, even if retired) S\
132, FATHER'S NAME /b” C.MRKEP' SQOIQ/I q MO m?‘iﬁégoﬁérs——_

13b. MOTHER'S MAIDEN NAME “14. N,

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? |14, somkl. SECURITY NO. 17.  INFORMANT Addrw5‘$‘ 3 a’“)
(Yes, ng, or unknown)| {If yes, give war or dates of servi
14 I:AIISE OF DEATH [Enter only one cause per fine TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} —W w -2

Conditions, if any,)  DUE 1O (b Ml._mm,/___%ij :
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VS 300
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a

which gave rise to
asbove cause [a), .
stating the under- -

lying cause last. DUE TO (¢} ﬂﬂ———

‘PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI i PART W1, If deceased Wwas female was
“disadse condition given in P, 1 {a) . there a pregnancy in last 90 days.

[I:I Yes | ;Qfo | {0 Unknown
19: WAS AUTOPSY 20s. ACCIDENT  SUICIDE .HOMDICIDE %0b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART W of item 18.)
(] (]

PERFORMED?
- YES[] NO SR .

“20c. TIME OF Houl Month, Day, Year
. INJURY a.m.
p.m. .

20d. "INJURY OCtURRED 20e. PLACE OF INJURY (e.g., in or ;beul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg.,
NOT WHILE AT WORK [ P N

h ] J_"'n l(" d last : nllveqn__&'_%_——

21, | sttended the deceased fro ; .t nd [ast: saw IMIL
Death. occurred af . on vh date n-ted ubove and to the best of my knowledge, from the causes statad.

| .

22a. SIGNATURE (Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED

y/aw é{; W'ﬁf&r T ro - Kp
- -

35, BURIAL, CREMATION . : 23 NAME OF CEMETERY OR CREMAT 733, LOCATION (City, fown; or county] Grore) =
" REMOVAL {Specify) .
E_gfﬂMl Crowy ”" /e S¢ S s sitaoR *
7%, FUNERAL DIRECTOR 3 " BY I T 2. kslnif?m ENAT 2
p " Iq . /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

nQIq V. ALS

- BY AFFIDAVIT OF

TTEM NO.




'STATEMENT BY LICENSED - EMBALMER

r ‘-. .

|.hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,
or by T _ : : K , Student Embalmer No.

‘-

. warking under my personal ‘supervision.

ASfudent‘ E o Signed \G—Q\A—\ R ?OA/M \n.

Signature of Student Embalmer

L o - - "Licensed Embalmer No 5/ ‘73

"L A .- . '_. POAddressM' 7no

Note: The above MUST BE'SIGNED BY THE *LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), -
" If embaimed by a STUDENT, he also-shall sign in his OWNlhandwrmng
If this body is not embalmed, fact should be so stated-above.
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